STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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it thus s your trst me hiing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
bave filed with the Commission before, a Docket Number was assigned
and should be enteéred above.
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Address: 527 Tea Rose Dr

Boiling Springs SC 29316

Telephone: TS AT

Fax:
Other:

Email: mAq\ .\QQ\C“G\L&S‘Q
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nor supplements the filing and service of pleadings or other papers

as required by faw. This form is required for use by the Public Scrvice Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted

[ ] Application - Class C Taxi

Application - Class C Charter

[] Application - Class C Charter Bus

[] Apptication - Class C Non-Emergency

[[] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Apptication

[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate

[ ] Request for Suspension
[_] Request for Reinstatement

{ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

[ Request

[] Exhibit \@i&
[ ] Late-Filed Exhibit ‘C@?
] Letter 1‘

[] Retumn to Petition QI\

{] Other:

If you have any questions about this form, please contact the FUBLIC SERVICE COMMISSION at 803-806-5100.
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PUBLIC SERVIGCE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 11/26/18

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Corfvenicnce and Necessity, in accordance with the provision

of S.C. Code Ann,, § 58-23-10, et seq. (1976), and 4mendmeats thereto.

L Affordabie Transportation service of SC LLC

Nanie under wiich busmess 18 o be conducted (corporation, partnership, or sole proprietorship, with or without frade name:)

527 Tea Rose Dr Boiling Springs,SC 29316

- T ’ Street Address of Apphcant

'Mziiling Address of Applicant kif different from street a‘d&i =
864-308-8728

Phone ‘ ‘ ) “Fax

Emal Address — o

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incarporation must be sttached. (If incofporated outside of SC, attich South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check onc)
Individual Owner/Sole Proprietorship
[0 Partiership - List names dnd dddrésses of all pérson Having an interest in the bisincss.
[3 Corporation - List names and addresses oftwo‘pnncl‘ int 'jpaloﬂ'iCers

1of8
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Applicant is financially able to furnish the services as specificd in this application and submits the following
statement of assets and liabilities. ‘

Financial Statement

Applicant's assets and [ighilitics are as follows:

Assets: _ Liabilities:
Value of Real Estate ! Mortgage/Loan on Real Estate (j
Value of Motor Vehicles p3doeco I Loans Owed on Motor Vehicles {$ 17.891.36
Cash on Hand fromoo Business/Other Loans Owed o
Cash in Bank 57.00000 Other Liabilities or Debts o
Value of Other Assets and Q Total Liabilities \(—) (@‘( | -&(n

Total Assets 8q m 4

INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market vatue of any real property/buildings owned by the
. Company/Business Applying for a Certificate.

pagelEg: Rédl Estate™ méans the outstanding balance on any Mortgage, Equity Line or other Loan secured
by theReal Bstalellsted in ftem 1.
3. W means the actual or fair éstirhatéd value of any moving vats, trucks or other vehicles
owned by the Compatiy/Business Applying for a Certificate.

4. “J:0ans Owed onMotor Vehicles” means the outstanding balaice on any loans or liens on the vehicles Iisted in Item 3.

5. “Cash.gn Hand” is the total of actuial cash held by theCoWnsmessapij!mgibraterMon the day this
forn is filled out.

X her L.oans Owed” mieans the outstaniding balanee on any small business Jodn or 6thér unsecured foan
made by a pctson, bank or business to the Business/Company applyihg for a Certificate.

7. *Cash fn Bank” means the current balance in checking accoumis, savings decounts ot the Tike in the name of the
Cﬁmpanyl&mném applymgﬁ)taCe;ﬁﬁcatc. Do not ifichidte fetitemenit accounts or peréoinil bank scéouiit Balancés.

“Walue of' pent” should include the actual or estimated value of items such as office
equipment (cnmpnte:slfmpishmgs), moving equipment (hangd trucks/blankets/strapping), and trailers.

9. *Othex Luabilities or Debts™ niexis specific mitsfbalances which the Coiiypany/Busingss-applying for a Certificate
knows that it owes to oﬂmr persons orcompanies; for mngplc Franchise Fees. This does NOT include regular bills

such as electricity bills, seentity system costs, insurance, salaties;, etc.

20of8
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Proposed Rates.and Charges:
$3.00 per mile in town
$4.00 per mile out of town

Hourly Rate of $75.00 per hour in town

Hourly Rate of $125.00 per hour out of town

PROPOSED RATES AND CHARGES FOR SERVICE

You wzll only be allowed to operate in those commes checked below. You may reqnm "Statemde"
authority if you intend to operate in all counties in South Carolina.

D Lee
{] Lexington

[ ]marion

[] Abbgville
{ ]Aiken

[] Allenddte
Anderson
[[]Bamberg
[[] Bamwell
[] Beanfoit

[ 1Berkeley

[] Caffidun

[[] Charleston

[] Cherokee

[ ] Chester

[[] Chestesfield
[] Clarendon
[] Cotlleton
[[1Darlington
[ bition

{T] Dorchester
[ TEdgefield

[ ] Fairfield

[]Fiorence

[ ] Georgetown

Greenville
Greériwood
[ Hampton

[ JHony

(] Jasper

[ ] Kershaw

Laurens

3of8

(I Marlboro .

[ McCarmick
Oconee
[l Orangebuse
[ ] Pickens

[ IRichiand
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DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to-have obtained a vehicle.

-

Maxiniim Number of Passengers Vehicle is Equiooed to Carrv: (The number of nasseneers a vehicle is eainned
to carry is based on the number of s¢atlielts in the vehicle, inchiding the driver's seatbelt.)

1-7 Passengers, including driver

I:l 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# , EMPTY WEIGHT

Kia 2016 Sadona WDDGF4HBIDA786973 2400 lbs
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INSURANCE QUOTE
This form

The-insurance quote must be complete, listing current insurance premiums. At the discretion of the Cominisgion, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not beréquired to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Appl.icant
Address of Apphcant
.!' :!j. :'Q !~! :.!' G g !-.' ﬂg!l!ia

Liability Insurance  $ 88@94 Limies 4208 8D
The above quoted premium is for a term of \ ;i months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000

Al ae v

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance confipany makirig this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you W!sh to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's: Compensation Commission (WCC) provided that yoi will be able to: 1) post a surety
bond or letigr-of-credit with the WCC for a minimyim of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agtee to pay an arinual assegsment to the South Carofita Seoond Injury Fund. For more inforthation, contact the
WCC Self-Insurance Division at (803) 737-57 12 or on the web at www.wec.state.sc.us/self-insnrance.

50f8
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I. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgénserits bere:

2. Is Applicant familiar with al! statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in ¢ompliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? .

® Yes O No
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1. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O No

2. Applicant understands that a certified copy of the driver’s three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be mdintained in the Applicant's business office.

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently fives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant understdnds that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
‘staté of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from eroploying or leising
vehi€les to drivérs who are registered, or requiréd to be registered; as sex offenders with the South Cardlina
State Law Enforcenient Division or any national registry of sex offenders.

® Yes O No

708
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PUBLIC SERVICE COMMISSION OF SOUTH CARCLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amcndments thereto,
and R.103-100 through R_103-241 of the Commission's Rules and Regalatians for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulafions
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendmeénts thereto, and hereby promises compliance

i G i

S.C. Godé Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, reglstered or certified mail, upon the parties to the proceeding or their attorrdeys.

Please check the applicable box:

The Applicant AGREES to receive fitture Commission orders related to the Applicant's authority in South Carolina

through the Commission's-eService System. '[hcA_ppheaniamhonm the Cnmmxslonmservcxtsmdersby using the &=
maif address ‘as ftappears on pago one of ¢his Application, To sign up for eService notifications, please visit www.psgsc.
gov to create a My DMS account.

0 The-Applicart DOES NOT AGREE to réceive fihure Commission orders related to the Applicant’s authority in South
Carolina throngh the Commission's eServite System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the faregoing, swear or
affirm that all statements contained in the above application are true and correct.

Dalite, £

Applicant's Slgngtm'e T

Owner
Title of Apphcant (e.g. Pmdent, Owner, etc B)
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STATE OF SOUTH CAROLINA )
COUNTY OF ;_A:éf WCG'L_.
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S \‘ 1\‘ b i " (I
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" Print Application
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CERTIFIED TQ BE A TRUE AND CORRECT COPY Filing 1D: 181120-1550311
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE X Filing Date: 11/20/2018
Nov 20 2018 STATE OF SOUTH CAROLINA
REFERENCE ID: 243759 SECRETARY OF STATE

OF CHANGE OF {1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
E PROCESS, OR (3) ADDRESS OF AGENT
LIMITED LIABILITY COMPANY - BOMESTIC AND FOREIGN

Pursuant to the 1976 S.C. Code of Laws, as amended, §33-44-109, the limited liability company submits the following statement of

viai s, .
1. The name of the limited }iab#ity company is:

AFFORDABLE TRANSPORTATION SERVICE OF SCLLC CT o

2. The {imited iability company is {check either “a” or “b”, whichever is applicable):
2. A South Carolina limited liability company.
D b. A foreign limited liability company authorized to transact business in Scuth Carctina.

3. a. The South Carolina street address of the current designated oi"ﬁce for the limited liability company is:
2248 BOILING SPRINGS RD

(Streel Address) o
BOILING SPRINGS, South Carclina 29318
(City, State, Zip Code) ' N

b. The name of the company's cumrent agent for service of process is:
FRANKLIN E. ASHBY
(Name)

¢. The South Carolina street address of the current registered agent’s office Is:
2248 Boiling Springs Rd

(Street Addross)
BOILING SPRINGS, South Carolina 20316
{City, Stale, Zip Code) )

4. Check and compiete all boxes (a-c) that apply.

fz] a. The company is changing the address of its designated office.

The new South Carolina address of the designated office of the limited lability company is:
527 TEA ROSE DRIVE

(StreetAddressh y —= : i ) )
BOILING SPRINGS, South Carclina 29316
(_‘Chy.‘ State, Zip Codé) = —

Form Revised by South Carolina Secretary of State, August 2016
F0080

SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Nov 20 2018
REFERENCE ID: 243759

o Name of Limited Libiity Compary

l I b Thr Aarnmmans ie alhamaice e asannt fne annidan ~F ne~mooe
» ~ - -

[P ] -

The name of the company’s new agent far service of process is:

(Name) , ' i
i hereby consent to the appointment as registered agent.

{Agent's Signaturs)
D ¢. The company is changing the street address of the agent for service of process.

The new South Carolina street address of the registered agent's office is:

(Street Address) - ’ . ’ T

(City, State, Zip Coda)

5. Unless otherwise specified, these articles are effeclive when endorsed for filing by the Secretary of State. Specify the

time and date of any delayed effective date 1!’?0’2018

(Data)

Date: ~1 1/20/2018 .

Signed as Authorized Signature: SALVATORE F’ELIGIO
(Signature) i

SALVATORE F ELIGIO )
{Print Name) " T ) -7

Capacity/Position of Person 8igning (You must check one box.)
[] Manager [X] Member [} Organizer
[3 Fiductary ] Attomey-in-Fact

Form Revised by South Carolina Secretary of State, August 2016
FO080/F0086
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